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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

313 / 337

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Abbott Laboratories Employee Political Action Committee

5500.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 10930032027

(Revised 02/2003)FE6AN026

X

31055462
Lofgren For Congress

P.O. Box 8180
Suite 350

San Jose CA 95155

X

2010

1 2             1 8             2 0 0 9

1000.00

Direct Contribution 011

Rep. Zoe Lofgren

X

CA 16

Direct Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
31055470

Majority Committee PAC

P.O. BOX 10134

BAKERSFIELD, CA 93389

 

1 2             1 8             2 0 0 9

2500.00

Direct Contribution 011

Majority Committee PAC

Direct Contribution

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
31055471

Richard Neal for Congress Cmte

76 Magnolia Terrace

Springfield MA 01108

X

2010

1 2             1 8             2 0 0 9

2000.00

Direct Contribution 011

Rep. Richard E. Neal

X

MA 02

Direct Contribution


